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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Application No. 
Filed 
For 



Eugenio A. Cefali 

08/962,421 Confirmation No. : 

October 31, 1997 

TKTTVRMEDIATE RELEASE NICOTINIC ACID 
SSESSs FOR BATING HYPERLIPIDEMIA 
WHICH EXHIBIT AN IN VIVO STAIR-STEPPED 
ABSORPTION CURVE 



Group 
Examiner 



1615 

James M. Spear 



Hon. Commissioner for Patents 

P.O. BOX 2327 

Arlington, Virginia 222 02 



RECEIVED 

JAN 1 6 2003 
OFFICE OF PETITIONS 



BOX issue fee 



WITHpRAWAL_OiLSMA^^ 



Sir 



„ *. n pvr § 1.27(g)(1) and (2), Kos 
Pursuant to 37 C.f.k. s 1, ^' V3 ' 

Pharmaceuticals Inc.. the assise in the 

application, hereby notifies the united Statee Patent and 

Trademark Office that assignee's status has changed and 

small Entity status is no longer applicable. 

I» the accompanying Transmittal letter (submitted 
in duplicate, , assignee authorizes the Director to charge 
the full amount of 31,300.00 in payment of the accompanying 



issue fee as a large entity, to Deposit Account No. 50-2543 
(Kos) . 



Date : 




Respectfully submitted, 




Karen J. MessicK (Reg. 
Attorney for Applicant 
c/o KOS Pharmaceuticals, Inc 
1001 Brickell Bay Drive 
25th Floor 

Miami, Florida 33131 
Tel.: (305) 523-3643 



46,256) 
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PART B — ISSUE FEE TRANSMITTAL 

» - m ^.*»t* -m.i rmihi^ii i4Arn?hxgether with apt ble fees, to 



RECEIVED ^< 

Box ISSUE FEE B i*-w \ 

Assistant Commissioner for Patern^ c 0fm 

Washington, D.C. 20231 JAN It) ZUU 



/if 



h* a tt tun iN:tt{H'tji:iu)NS: 1 his fo/fyshould be used for transmitting the ISSUE FEE. Blocks 1 
* rjt.Mii.r^inhnniiitjtodwh^e^appropriate. All further correspondence including the Issue Fee 
iu t . ,„ ( ,i tim i .iNMir^viVnfl^V^fs and notification of maintenance fees will be mailed to the current 

lti |( ..M.t. .it.:.: ;MicliosTa's : Tnclicated unless corrected below or directed otherwise in Block 1, by (a) 

«.,.,.. .iv.M.j i ii.:w correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
i (^i ti uii^ii^i : 1 1 m n otifications. 



"P 1 ^^S^ ONDENCE ADDRESS l Note: Legibly mark-up with any corrections or use Block 1) 



a 2 JSJETE:IR J MAN80 

.©KE.RMAN , SENT ERF I TT E I DSGM 
WAS OLAtf CENTRE-;! « .SUITE! 950 
X^n*At^?2X4 s n EA8T LAS OLAS Bi!,iULii;!VAR!> 
FOKJ LAUDERDALE! FL 3330 1-22:; 



HM22/ 092E 



APPLICATION NO. 



FILING DATE 



TOTAL CLAIMS 



OFFIGF OF PFTITIONS 

(or rlnm<::.lnl 
nnol tic ui.inrV 



Note: The certificate of mailing below can only be used 
mailings of the Issue Fee Transmittal. This certificate cannoi 
for any other accompanying papers. Each additional paper, si tch ; i:. . m 
assignment or formal drawing, must have its own certificate oi m;niimi 



tificate of Mailing 



I hereby certify that this Issue h&esTransmittal is being deposited with 
the United States Postal Service wim>sufficient postage for first class 
mail in an envelope addressed to the BoV|ssue Fee address above mi 
the date indicated below. 
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(Depositor's name) 



(Signature) 



EXAMINER AND GROUP ART UNIT 



(Date) 

DATE MAILED 



0 8/ 96 2.. 42, 



5 0 /3 • /9? 



0 0 4 



SPEAR 



1618 09/28/0 



First Named 
Applicant 



35 U8C 154(b) term ext 



0 Days 



Mention I M'Vli-lr-ch'll.:!!'' 1 ! ATI"! MI COT I NIC AC II? COMPOSITIONS FOR TREATING 

H i' PERL I P ; '•':::! M I A UH I OH EXHIBIT AM IN VIVO STAIR-STEPPED ABSORPTION 



At 1 Y'S DOCKI 1 NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY | 


FEE DUE 




DATE DUE 






4-24 ■••46 


4» 000 


S70 UTII. 


„ITY 


Ji£r&B„ 0 0 


■i ■ .*' ' . 


1 1 



i f h.iii. |.: nl correspondence address or indication of u Fee Address" (37 CFR 1 .363). 
i 1m- ni no torm(s) and Customer Number are recommended, but not required. 

I I ( ;h.in(je of correspondence address (or Change of Correspondence Address form 
I* ID/SO/ 122) attached. 

I i "Foe Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1 ) the names of up to 3 registered patent 
attorneys or agents OR,, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 



:j. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below. no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. ^ A 

(A) NAME OF ASSIGNEE [Co $ ~PtrY±T W^C^U^CC^ ^ 3>VCL, 

(B) RESieWHJL: (Cl YV & 3TAIE0R COUNTRY) A 

Please check the appropriate assignee care^ory indicated below (win no! be printed on the patent) 
□ individual ^Corporation or other priv>*te group entity □ government 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

□ Issue Fee 

□ Advance Order - # of Copies _ 



4b. The following fees or deficiency in these fees should be charged to: 



DEPOSIT ACCOUNT NUMBER 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 

Issue Fee 

Advance Order - # of Copies _ 



1CL 



The COMMISSIONER OF PATENTS AND TRADEMARKS IS requested to apply the Issue Fee to tbfe application identified above. 



»ue Re< 



£e to tbfe 



cu 



uthorized Signature) 



(Date) / 



NOTE; The Issue Fee will not txTnLQupled fF&ryanyone other than the applicant; a registered attorney 
or agent; or the assignee or other party in intefest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents. Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



0i/03/e001 SfiUOHGi 00000175 50.Q951 08962421 

nl 

^fTfiO CH ^ 
30.00 CH ^ 



ft m 



(A 



in 



TRAN8MIT THIS FORM WITH FEE 'j 

^°JOL-85B (REV. 10-96) Approved for use through 06/30/99. OMB 0651-0033 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERi 



C mpleteand 



rt^t^l^fc^irbgether with ap 

T 

m o i 2001 : 



PART B— ISSUE FEE TRANSMITTAL 

le fees, to: B x ISSUE FEE 

Assistant Commissioner for Patent/ 
Washington, D.C. 20231 



J 




MAILING INS 

.V. lji \ 



«Cr/OA/S*-This fo^r/should be used for transmitting the ISSUE FEE. Blocks 1 
throughVsrrouli^^ompletedw^Wippropriate. AHfurther correspondence including the Issue Fee 
Receipt, the Patem>e^®JiA©S^rs and notification of maintenance fees will be mailed to the current 
correspondence address^s*Tn3icated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
majptepaqge fee notifications. 




iPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 

HM22. 

TER J MANSQ 

ERM AN , SENTERF I IT , E I DSON 
^SKLAS OLAS CENTRE. SUITE 950 
^450 EAST LAS OLAS BOULEVARD 
FORT LAUDERDALE FL 33301-2227 



lestid 



Note: The certificate of mailing below can only be used for domestic , 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its' own certificate of mailing. 

tificate of Mailing 

Thereby certify that this lssueF&&Transmittal is being deposited with 
the United States Postal Service wRh^ufficient postage for first class 
mail in an envelope addressed to the Bo\|ssue Fee address above on 
the date indicated below. 



(Depositor's name) 



(Signature) 



(Date) 



APPLICATION NO. 


, FILING DATE 


TOTAL CLAIMS . 


EXAMINER AND GROlfp ART UNIT 


■ DATE MAILED 


08/962;, 421 10/31/ 


9" 


7 


0 0 4 £ 


iPEAR, J i* 


.15 09/25/ 0( 


First Named 

Applicant CEFALI ? 








35 USC 


';. 154(b) term ext. ~ 0 







TITLE OF 
INVENTION 



TNTFRMFDTATE RELEASE NICOTINIC ACID COMPOSITIONS FOR TREATING 
HYF'ERL. I P I DEM I A WHICH EXHIBIT AN IN VIVO STAIR-STEPPED ABSORPTION 
CURVE f 



ATTY'S DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 




424-46 


4 « u u u 


S70 UTILITY £^Ef? 


f $6-05,: i 


fO 12/26/01 



1 . Change of correspondence address or indication of " Fee Address" (37 CFR t .363). 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



(1) the names of up to 3 registered patent 
attorneys or agents OR,, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) . 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsitttue for 
filing an assignment. , /I -T"~ 

(A) NAME OF ASSIGNEE [Co S ~Pnb*T V^CdCt^CoJf ^ -i-^C, 



i 



(B)RE 



(cii'V its* 



Please check the appropriate assignee carsooly indicated below (will r 
: □ individual ^^corporation or other priv^e group entity □ government 



OR COUNTRY) 

cfry indicated below (will not be printed on the patent) 



4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): 

□ Issue Fee 

□ Advance Order - # of Copies 



4b. The following fees or deficiency in thes e fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
Issue Fee 

Advance Order - # of Copies _ 



JO 



The COMMISSIONER OF PARENTS AND TRADEtv^RKS IS requested to apply the Issue Fee to the application identified above 



uthorized Signature) 



(Date) 



NOTE; The Issue Feevvill not blTac oopt s d frar 
or agent; or the assignee or other party in intej 
Trademark Office. 



^anyone other than the applicant; a registered attorney 
sst as shown by the records of the Patent and 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



Oi/03/2001 SDU0HG1 00000175 500951 06962421 

8i m 



CH 
CH 



TRAN8MIT THI8 FORM WITH FEE 

PTOL-85B (REV.10-96) Approved for use through 06/30/99. OMB 0651-0033 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERC' 



